
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Fiktr ID (Ethics Commission Filers) 

3 CANDIDATE t 
~R 
NAME 

4 ORIGtNAL.REPORT 
T'tPE 

MS/~tMR: 

15 

15 

day ~ eledloo 

6th day~ eteciion 

2 Tola! pages filed; 

□ Runoff 

0 Ex~ moddled repoolflO 
limil 

D 151h day allef t(ea$1,lffl 
&ll{)Qil)troenl (offlceholtjer only} 

Ml 

.. f: ... 
SlJFFtx 

0 Fina!repoo 

FORM COR-CIOH 

OPACE US&ONl.Y 

JAN 18 lOZ4 

'\- l ' 

··-••••,+H,__ > V••• ~ ' 

r;--:;;::::;:::=:-=:==:::-+---------------_::::,_=====, 0ata Proce~ 
g ORIGINAL PERiOO 
~ 

M<lrtth y- M""1th Pay y-

Jo / I 8 / ,;;;3 THROUGH /~".3/ / a3 
G EXPLANATION OF CORRECTION 

RDDJTic/VAL. +iu-JO~ '+' Sc-h eduJ e S. 

7 SIGNATURE l swear, or affirm, under penalty of perjury, that this corrected report is true and correct 

Check ONLY if applicable: 

Sem~nual reports: I swear. or affirm, that the original report was made in good faith and without an intent to 
mlstead or to mlsfef,lre--sent the information contained in the report. 

□ Other reports: l SWt\lat, or affirm. that l am fi:linS) this corrected report not rate< than the 14th business day after the 
date I teamed that the report as orlgioally filed IS inaccurate or incomplete. I swear, or affirm, that any error or 
omission in the report as originally filed was ma~ in gOOd fai~h. !'1 !1 /) 

tl)CL,t ,u., 1 C . SZ1) £.Kd.t-<lz) 
,- Signature of CandldateK)fflceholder 

Please complete either option below: 

NOTARY STAMP/SEAL 

~ to·and suhscd,ed before me by ______________ this the ___ day of ____ _ 

20 ____ , to certify which. witness my hand and seal of office. 

Printed name of officer administering oath Tttfe of officer admin/$tering oath 

www..ethk:$..sta\e.tx,us 



• JT</.:.,. ... 

FORM C/OH 
COVER SHEET PG 1 

, c;:na CIOH Instruction Gulde explains how to complete this fonn . 
1 Filer ID (Ethics Commil!sion Filers) 2 Total pages flied: 

• DJDATE/ 
FFICEHOLOER 

E 

MS/MRS/MR 

Mrs 

NICKNAME 

Sam 

FIRST 

Maria 
LAST 

Silver 

Ml 

E 
OFFICE USE ONLY 

Date Received 
SUFFIX 

OlDATE/ ADDRESS I PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE 

RECEPlED 

JAN 18!0Z4 
ICEHOLOER 209 Lasso. 

lUNG 
Horseshoe Bay. Texas. 78657 

UN'.) :c. 
El.LS.i1C,1~f 

/,D~,.,~!l dST?, ~ 1 C? 
DRESS 

-.~. ·change of Address 

MS/MRS/MR 

Mrs 

NICKNAME 

Sam 

PHONE NUMBER 

414-1574 

FIRST 

Maria 
LAST 

Silver 

EXTENSION Data Hand-delivered or Data Postmarked 

Receipt# Amount$ 
Ml 

E Date Processed 

SUFFIX 
Data Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZJP CODE 

209 Lasso Horseshoe Bay Texas. 78657 

AREA CODE PHONE NUMBER 

281' 
( ) 414- 1574 

~ January15 □ 3oth day before eleclion 

July 15 8th day before election 

Month Day Year 

10 / 18 / 23 

ELECTION DATE 

Day Year 

\,;03 /_QS./ 24 General 

EXTENSION 

Exceeded Moc:fdied 
Reporting Linit 

□: . 

C 

15th day after campaign 
treasurerappoimment 
( Officeholder Only) 

Final Report (Altadl CJOH - FR} 

Month Day Year 

THROUGH 

Runoff 

Special 

12 / 31 / 23 

ELECTION TYPE 

Other 
Description 

13 OFFICE SOUGHT {if known) 

Justice of the Peace 

wt'f&t ~1\CE OF POlJTleAL CONlRIBU110NS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUP1"0Rt" 
•• I~ THESE EXPENDITURES MAY HAVE BE.EN IIIADE mJHOUT THE CANOPDATFS OR OFRCEHOI.DElfS «M>Wt.E.DGE OR 
, , .... ~~~AREREQUIRED TOREPORTTHIS INFQRMA.llONONl.Y IFlltEY RECEIVENOTICE OF SIJCtlEXPENDUURl5S. 

COMMITTEE NAME 

EADORESS 

'";.,, 

:'}'~ ....... ... 41"11.. ...... ~-- .... 



·CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers} 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
...... ,. .. " .... ~ .. . . . .. . . . . . . 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 256.71 

TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 
2071.33 

,. ,. .. " .... ~ ... " . . .. . . .. . . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0 

BALANCE OF REPORTING PERIOD $ 
............. ,. .,. ,. .. ,. .. ,. ... ~ + 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and includes all infonnation 

required to be reported by me under Title 15, Election Code. 

~ 
Signature of Candidate or Officeholder 

Please complete either option below: 

; S " •• •• • subscribed before me by ________________ this the __ _ day of _____ _ 

____ . to certify which, witness my hand and seal of office. 

Signature of Candidate/Officeholder (Declarant) 

Revised 8/1712020 



SUBTOTALS .. C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILERNAME 

Maria E. "Sam" Silver 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULESUBTOTALS 
NAME OF SCHEDULE 

1. 

3. 

4. 

5. 

6. 

7. 

9. 

10. 

12. 

SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

SUBTOTAL 
AMOUNT 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 1696.33 

$ 2071.33 

$ 0 

$ 0 

$ 0 

Revised 8117/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
AcoounlinglBank 
Consulting Expense 
Conlrhltior!lllOonations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Foo$ 

Loan Repayment/Raimbursement 
Office Owrhead/Rental Expense 
Polling Expense 

CMdi4atelOffioaholder1Political Committee 

Food/Be110f8Qa E."POOse 
Gift/Awards/Memorials Expense 
Legal Services 

Plinting Expense 
Salaries/Wagos/Coolract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

Maria E "Sam11 Silver 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD 

5 Date 

12/14/2023 

7 Amount ($) 

788.75 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

Signs.Com 

8 Payee address; 

1550 South Gladiola Street. 

Political C1 

City; 

Salt Lake City. 

Non-Political 

(a) category (See Categories listed al th& lop of this schedule) (b) Description 

Printing Yard Signs 

Solicitation/F undmislng Expense 
Transportat;oo EqlJipmenl & Related Expense 
Tmwl In District 
Travel Out Of District 
Other (entera category not listed al:lo"8} 

3 Filer ID (Ethics Commission Filers) 

256.71 

State: Zip Code 

Utah. 84104 

(c) Check if travel outside of Texas. Complete Schedule T Check d Austill, TX, officeholder living expense 

11 
• Complete OttL'£ if direct 
expenditure to benefit C/OH 

Date 
. 1?/19/2023 

~t.~$) 

• ~55.06 

Candidate I Officeholder name Office sought 

Payee name 

Signs to Go 

Payee address; City; 

813 12th Street Marble Falls 

Political [J Non-Political 

Category (See Categories listed at the top of this schedule) Description 

Banners Printing 

Office held 

State; Zip Code 

Texas. 78564 

Chetklfnvet outside of Texas. Compfeto Schedule T. Check if Austin, TX, officeholde< being expense 

Candidate / Officeholder name Office sought Office held 

. ,,,0;,. , . .ITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
..;__._..,.·~•..&;:;:+0~•> .... ·--· ----------..1 

•· Comm Revised 8/1712020 
'I(,;,· ,', ·,' 

.; 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

AclvertisingExpense 
AaxlUnting/Banking 
Consulllng E')(perlse 
Conlributioos/Dlions Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

EventExpenso 
Foes 

Loan Repaymonl/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Soficilation/Fundraising Expense 
TransportatiOn Equipment & Related Expense 
Travel In Dislrici 
Travel Out Of District 

~otilical Committee 

Food/Bevorage Expense 
Gifl/Awards/Memorials Expense 
Legal Services 

Printing Expenso 
Salalios/Wages/Controot labor Other (enter a catego,y not listed above) 

1 Total pages Schedule F4: 

2 

The Instruction Gulde explains how to complete this form. 

2 FILERNAME 

Maria E 11Sam11 Silver 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 256.71 

5 Date 

12/29/2023 

7 Amount ($) 

295.81 

9 

10 

.fl 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QMJ.Y if direct 
expenditure to benefit C/OH 

Date 

Amount($} 

POSE 
OF 

IT RE 

6 Payee name 

Golfballs.com 

8 Payee address; City; State; Zip Code 

126 Arnould Boulevard Lafayette Louisiana 70506 

~ Political n Non-Political 

(a} Category (Soo Categories listed al the top of this schedule) ( b) Description 

Printing Golf Balls 

(c) Check if travel outside of Texas. Complete Schedule 1: Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City: State; Zip Code 

IE Political r Non-Political 

Category (See Categories listed at the top of lhis schadule) Description 

Check l travel outside of Texas. Complete Schedule 1: Chock if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 8/1712020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Acoounting/8aoklng 
Consulting Expense 
~ Made By 

Event Expense 
Fees 
Foocl/8evomgo Exporiso 
Gift/Awards/Memorials Expense 
legal Services 

loan RopaymonVReimburaenient 
Office Overhead/Rentlll Expense 
Polling E)(pense 
Printing Expone,e 
Salarios/Wages/Contract Labor ~ Committee 

Credlt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

4 Date 

11/27/2023 

6 Amount($) 

375 

8 

Reil'nbutsament from 
political conmbulions 
inlended 

Maria E 11Sam" Silver 
5 Payeename 

Llano County Republican Party 

7 Payee address; City; 

P.O. Box 787 Llano 

(a) Category (See Categories listed at tho top of this schedule) (b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Relatoo Expense 
Travel In District 
Travel Out Of Dlstnci 
Other (enter a category not ltsted above) 

3 Filer ID {Ethics Commission Filers) 

State; 

Texas 
Zip Code 

78643 

PURPOSE 
OF 

EXPENDtTURE 
Fees Candidate Filing Fee 

9 
Complete QHLY if direct 
expenditure to benefit C/OH 

Date 

12/14/2023 

Amount($} 

788.75 
~ from 
political conmbutions 
intlandEl!:I 

PURPOSE 
OF 

EXPENDITURE 

(c) Check d travel outside of Texas. Complete Schedule T 

candidate / Officeholder name 

Payee name 

Signs.Com 

Payee address; 

1550 South Gladiola Street 

Category (See Categories listed at the top of this schedule J 

Printing 

Check d trawl oulside ofTexas, Cooiplete Schedule ·r. 

candidate I Officeholder name 
Complete QJ:tLY if direct 
expenditure to benefit C/OH 

Date 

12/19/2023 

Amount.,($) 

355.06~from 
polilicalcontribulions 

~ 

Payeename 
Signs to Go 

Payee address; 

813 12th Street 

category {See Categories listed at the top of this schedule) 

Printing 

Checklrtravel outside of Texas, Complete Schedule T 

candidate I Officeholder name 

Check If Austin, TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Salt Lake City Utah 84104 

Description 

Yard Signs 

Check If Austin, TX, officeholder living expense 

Office sought 

City; 

Marble Falls 

Description 

Banners 

Office held 

State: Zip Code 

Texas. 78564 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

Revised 8/1712020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable, DO NOT include this page in the report 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdwrtislngEl<pense 
Ac0ounfing.'8anking 
Consulting El<pense 
Conlrt>utionslDMadeBy 

Event Exponso 
Fees 
FoodlSeverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymentJReirnburaement 
Offioa Ovethoad/Rootal Expense 
Polling Expense 
Prtnbng Expense 
Salaries/Wages/Contract Labor CandidatelOl'tiitical Committee 

C!edilCard Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

2 Maria E. "Sam" Silver 
4 Date 

12/29/2023 

6 Amount($) 

295.81 
Reimbursement from 
political cootribu1ions 
nended 

5 Payeename 

Golf balls. Com 

7 Payee address; 

126 Arnold Blvd. 
City; 

Lafayette 

8 (a) Category (See Categories llsled at the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

Printing Golfballs 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed abo¥e) 

3 Filer ID (Ethics Commission Filers) 

State; 

Louisiana. 
Zip Code 

(c} Ched<iftraveloutsideofTexas. CompleteScheduleT Check if Austin, TX. officeholder living expense 

9 
Complete 1lN.LY lf direct 
expenditure to benefit C/OH 

Date 

Amount($) 

~from 
political oontributioos 

~ 

PURPOSE 
OF 

EXPENDITURE 

Complete',mil.Y if direct 
. ~itUie to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; 

category {See Categories listed al the lop of this schedule) 

Check d travel outside of Texas, C001plete Schedule T 

Candidate I Officeholder name 

Payeename 

Payee address; 

Category (See Categories listed 11t the IOP of this schedule) 

Check if lRIWI outside of Texas. Complete Schedule T 

S:cancfl<tate I Officeholder name 

Office sought Office held 

City; State: Zip Code 

Description 

Cheek if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin. TX, officeholder living expense 

Office sought Office held 

Revised 8/17/2020 


